MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=019253
DEFPAR ENT'OF PUBLIC HEAL AND WELFAR
TME |RegistrnliunTDri.sTrI:r No = " .‘.‘i_analv Registration District No'zg.?‘_z-.___l!egmur s No. __&&2__ STATE FILE NUMaER

-

DO NOT WRITE AMEN
ON THIS STUB PED

Ak

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where' deceasad lived. 1f institution: Residence before
a. COUNTY X 8. STATE N b, COUNTY admission)

‘Moo  Bublafs

r
b. CITY {If outside corporate limits, give TCWNSHIP only) Length of stay in 1b c. CITY - D ) Insi i
3 . i nsids Limits
OR bou

VS 300
Rev. 4/59

OR
TOW|
OWN " 7a iomn  Poplar Bluff Moe. YRE No[]
<. FULL NAM! orgl; No; n Aaspmi, glve ;ocl ation) =] Tnside Limits d. STREET T {If cutside, give location) Reside on Farm

HOSPITAL OR
INSTITUTION Lu 03 Lae Ho Spital YeH Ne O ADDRESSEZB Poplar St Yes [ Noﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print) M 3 OF
orris Slaughter | o4 April 20th
5. SEX 6. COLOR OR RACE 7. Married [] Never Married 8. DATE OF BIRTH | ¥ AGE ({last birthdayj | IF UNDER | YEAR IF UNDE

_Male White Widawed {] Divarced 0 1] 2=Gu1G14 50 Months | Deys | Hours
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Unable to work None Kennett Mo, U.S.AW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE
Frank Slaughter | Effie Hickman None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nchr unknown] | (If yes, glﬂr or dates of servi | Pom Slaughter P.‘l.gp:ott Ark':

18. CAUSE OF DEATH {Ente: only ane cause per line bor o togrwrreyer INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH

IAMEDIATE CAUSE {2} Shock

'pr72 8
20728 |

DATE AMENDED

DOCUMENT

- 1
Condifions, ffany,| UG TG 5] MASE1Ve ‘dissécting andurysm of the descending 237 ‘hours.
which gave riie fo abdominal aorta.

shove cause (a),
stating the under- .
fying cause . last. DUE TQ (=) -

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARY 11l. If deceased was female wa
disease condition given in PART 1| (a) .there a pragnancy In last 90 days.

| O ves, I O Ne | O Unknown

TWAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART II of item 18.)
PERFORMED? 0O a° ] N i -
ves [0 NOEY

. TIME OF' Houl, ' Month; Day,.Year .
INJURY a.m. | . N ‘ -
P.mm. .
. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in.or about home, | 20£.CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ -1 - farm, factory, sireet, office bldg., etc.} N
NOT WHILE AT WORK [ v .

| Y MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

B-20-63, LIT00 A M, It P hor B_70=63

and last saw h,malwu on.

Pevoor oo
L ded the d d.from.

Death accurred ar. 1 :15 P. m. on the date stated above, and to the beat-of my knowledge, from the causes stated.

{Dggres. or- title] - - |- 22b. . ADDRESS ' 22c, DATE SIGNED
é W\M D. Poplar Bluff ‘Mo. | 5-4-63

ZIBETE [ 23 NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ofcounty) (State}

e ly-22-6F Oak Ridge Cemetery Ke nnett _ Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. HGNATURE
L.entz Service Kennett Mo, JZ/‘[ /fi g LME

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No l+l|‘3 3

“P.O. Ac;ldress Kennett Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above, constitutes grounds, for. revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwrltnng

If this body is not embalmed fact should be so stated above

NS M

.




